INTRODUCTION
Although the incidence of breast cancer in Korea remains much lower than that in Western countries, it has been continuously increased. Recently, breast cancer has been reported highest incidence among the women' s cancer in Korea. The breast cancer incidence reported in United States is 6.5% occurs by the age of 40 yr where as 11.3-17.3% of the incidence occurs in women younger than 35 yr of age according to the Korean Breast Cancer Society which is much higher.(1-3) Previous studies have shown mammography (MMG) to be ineffective as a diagnostic modality in young women, Ultrasound (US) would be the method of choice in the evaluation of young aged breast cancer. (4, 5) However, there has not been a world consensus of US used as a screening tool for breast cancer. Also many reports suggested that in young age breast cancer is more aggressive and carries a higher mortality in younger women. (6) (7) (8) Whether a poorer prognosis is caused by a diagnostic delay or different characteristics of the tumor is still controversial. Most of the studies were limited to the young age cancer without comparison to old age group. (9) (10) (11) (12) (13) In this study, we evaluated the difference of imaging features on MMG and US, clinical and pathologic characteristics of young age breast cancer compared to older patients in Korean women.
METHODS

Patient selections
Between March 2003 and December 2007, 351 patients
Purpose: We wanted to evaluate the difference of the images and the clinicopathological characteristics of young-age female breast cancer patients as compared to older Korean women with breast cancer. Methods: A total of 351 breast cancers cases during the previous 3 years were evaluated. A cut-off level of 40 years was used to divide the patients into the young (≤ ≤40 years, 86 cases, 24.5%) and older groups (>40 years, 265 cases, 75.5%). We reviewed the BI-RADS results, the sensitivity of mammography (MMG) and sonography (US), the presenting symptoms, the histopathological type, the post-operative stage and the receptor status. These factors were compared between the young age group and the older age group. Chi-squared tests were used for statistical analysis. Results: BI-RADS category 1 disease on the MMG (12.8% vs 6.4%, respectively) and BI-RADS category 3 disease on the US (3.5% vs 1.1%) were more common for the younger group as compared to the older group. The sensitivity of MMG and US was lower for the younger group than for the older group (69.2% and 82.3% vs 84.5% and 93.3%, respectively). Clinical symptom, histopathology, final stage, and the size of tumor or receptor status did not show statistical significant differences. Conclusion: Imaging young women breast cancers were less sensitive, more frequently assessed as normal on MMG and as more probably benign on US, and no clinicopathological differences were shown. 
Statistical analysis
The data were analyzed using computer statistical software SPSS version 10.0 (SPSS Inc., Chicago, USA). Parametric variables were compared by use of the student ttest, and non-parametric variables by use of the 2 test.
RESULTS
Image analysis
Among 351 breast cancer cases, the results of BI-RADS category of MMG and US between young (n=86) and old (n=265) breast cancers are summarized in Table 1 
Clinical and histopathology
All the results of the clinical symptoms and histopathologic features between younger and old age breast cancer groups are summarized in Table 3 and hormonal receptor status are summarized in Table 4 .
Symptom
Approximately 23% of the patients had no specific symptoms and detected through the screening, and more than 60% of breast cancers were presented as palpable mass in both groups. Younger group had more complaints of pain (10.5% vs 3.0%) (p=0.035).
Histology
There was no statistical significance of histopathology of breast cancers between younger and old group. Younger group had almost six times higher frequency of mucinous carcinoma than old group (12.8% vs 2.3%). Pagets disease, papillary carcinoma and infiltrating lobular carcinoma were found in small number in older group in less than 3%.
The post-operative tumor stage, hormonal receptor status and family history 
DISCUSSION
The incidence of breast cancer reported in Korea is highest in women 50 yr of age and over, (3, 15) which indicates that the average age is lower by 5-10 yr as com- 
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Imaging analysis
In a study of MMG and US features in young breast cancer compare to older group, BI-RADS category 1 in MMG and Category 3 in US were more common in the younger group. Young aged breast cancer more often was shown as MMG negative than older group and the sen- selectively chosen so we do not know the actual number which would turn out to be malignant in Category 3 patients. We usually follow up category 3 patients within 6 months but when a patient feels fear for cancer or wants to be biopied, we would perform biopsy to confirm the pathology. In our result patients who were categorized as 3, their final pathology turned out to be mucinous carcinoma in 4 patients, infiltrating ductal carcinoma in 2 patients.
Clinical and histopathology
Many studies have shown that young age breast cancer, which is more aggressive and less responsive to treatment, may be caused by expression of an altered gene. The limitation of this study is that the comparison of patients aged ≤40 yr and >40 yr of age reflects patient referral and is not population-based. Also we did not sub-categorize the breast density which has meaningful implications when reviewing the images. We did not apply a strict Category 3 and Category 4 when performing the biopsy but was mostly depended upon the clinician referral so the results may be biased.
CONCLUSION
Breast cancers in young women were more frequently assessed as normal on MMG and probably benign on US, and less sensitive MMG and US than old women. Despite all the efforts trying to characterize the different clinical and pathological differences between the groups, no statistically significant differences existed among various factors.
